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Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



10/719,836 
11/21/2003 



First Named Inventor 



Kenneth GOULD 



Examiner Name 



Attorney Docket Number 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 



□ 



Practitioner(s) named below: 



Name 


Registration Number 











Please recognize or change the correspondence address for the above-identified application tc 

0 



The address associated with the above-mentioned Customer Number: 



□ 

« 



The address associated with Customer Number: 



Individual Name 



| State 



Telephone 



| Email | 



I am the: 

J^J Applicant/Inventor. 

□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is^nclosed. (Form PTO/SB/96) 




HGNATURE of Applicant or Assignee of Record 



sr their representative(s) are required. Submit multiple forms if more than one 



0 



'Total of 1_ 



_ forms are submitted. 



This collection of information is required by 37 CFR 1.31, 1 .32 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 10/719,836 Confirmation No. 2979 

Applicant: Kenneth GOULD and Christopher Pierce WILLIAMS 

Filed: November 2 1 , 2003 

TC/A.U.: 2131 

Examiner: SHERKAT, Arezoo 

Atty. Docket No.: 2816-033 

WRITTEN CONSENT OF ASSIGNEE TO CORRECTION OF INVENTORSHIP 

Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 



_ of Time Warner Cable, a division of Time Warner Entertainment 
Company, L.P., of Stamford, Connecticut, United States of America, to the best of my 
knowledge and belief, do hereby state as follows: 

1 . The above-referenced patent application was assigned to Time Warner Cable, a division 
of Time Warner Entertainment Company, L.P. by the Applicant, Kenneth Gould. Documentary 
evidence of this assignment is available at Reel 014741, Frame 0291 and Reel 019772, Frame 
0146. 



2. I am (title) of Time Warner Cable, a division of 

Time Warner Entertainment Company, L.P. and have been authorized to act on behalf of the 
Assignee. 



3. On behalf of the Assignee, I hereby consent to the addition of Christopher Pierce 
WILLIAMS as an inventor on the above-reference application. 



4. I declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of any application or 
patent issued thereon. 



Respectfully Submitted, 



Date: 





Name (printed/typed): ft ] ndMW $ / odC 
Title: VP jx^jl CHCjlA TP Counsel 
Company: UoasHj^ OMsl. ) 4nZ 



